
subject, prompt advice and assistance to local boards of
health or health officers in the suppression of contagious
diseases, and, in cases where there are no such local boards
or officers, the immediate direction by the National Board
or Officer, of measures of suppression, constant and authen¬
tic information concerning the health of foreign countries
and all parts of our own country as related to contagious
diseases, and consideration of regulations to be enforced in
foreign ports to prevent the introduction of contagion into
our cities and the measures which should be adopted to se¬
cure their enforcement.

"There seems to be at this time a decided inclination to
discuss measures of protection against contagious diseases
in international conference, with a view of adopting means
of mutual assistance. The creation of such a National
Health establishment would greatly aid our standing in such
conferences and improve our opportunities to avail ourselves
of their benefits. I earnestly recommend the inauguration
of a National Board of Health or similar National instru¬
mentality, believing the same to be a needed precaution
against contagious disease and in the interest of the safety
and health of our people."

The farming element of the country was clamorous for a

long time that a Department of Agriculture should be es¬

tablished, and it was only within the last few years that
recognition was accorded it. That it was a wise move the
whole country now agrees. How much more important is
it that a Public Health Department be established. When
one reads in the daily press of the existence of great epi¬
demics prevailing across the water, the danger is made very
apparent and we call for assistance and protection from
every hand. In times past, such scourges as cholera and
yellow fever were left alone to devastate our country with
no recognized power to stop their onward progress. With a

Department of Public Health established, and a Secretary
of the same in the Cabinet, the country would feel safe, in
that a power existed that would enable us to grapple with
such terrible monsters. It is well enough to look after the
finances, and have an able Secretary of the Treasury ; it is
important that the Army should be looked after by the Sec¬
retary of War ; that the Navy should be made a pride to the
country, and its head should be, as it is, represented by a

great mind. Each and all of these departments that have
at their head honored and distinguished men deserve to be
controlled with the greatest accuracy and precision. To this
proposition no one would dissent, and yet, strange to say,
the Congress of the United States in the past has hesitated
to establish a Department of Public Health. To keep
abreast of the times and to be equal to other nations, the
time has now come when such action is imperative. We find
other nations are continually appointing commissions for
the investigations of contagious diseases. Their people
must and shall be protected from all such. Money is ex¬

pended freely and lavishly for the investigation of scientific
medical problems, and the result is that thousands upon
thousands of lives are saved annually. We do not want to
fall behind others in this line of duty, but in every inter¬
national conference of this kind the United States should
be represented and backed by the strong hand of the Gov¬
ernment. In the name, then, of science, of mercy, and of
justice to the people at large, let a Public Health Depart¬
ment be established. The medical profession of America
will unite as one man in thanking the President for his
recommendation in this matter. Let every medical journal
in the land publish and indorse his views. Quoting the able
editor of the Journal op the American Medical Associa¬
tion, we would say : " Let there be created a Department of
Public Health."—Mathews' Medical Quarterly,

Must be Recognized.—Medicine must be recognized in the
Presidential Cabinet, and also in the official family of every
governor and mayor of large municipalities.—Cincinnati
Lancet-Clinic.

Medical Education and the Colleges.
Boston, Mass., Jan. 2, 1895.

To the Editor:\p=m-\Thenumerous addresses, editorials and
letters which have appeared recently, not only in your own
valued Journal, but in many others, show how much the
medical profession is thinking and talking about its own
condition and how anxious it is to set its own house in order.
They have inspired me also, who have had something to do
with the manufacture of doctors in more than one State,
and who have had many opportunities to inspect the finished
product, to make a few remarks on the same subject.

It is said that the medical profession in the United States
is overcrowded. It can not be denied. The sick among 450
people do not need a whole doctor, and unless they include a
liberal proportion of the 400 or their imitators, or unless
very vigorously cultivated, do not support one. Hence the
multiplication of specialties. But is it the only profession
which is crowded? Ask any young man just out of college
what he intends to study next, and see if he thinks there is
any walk of life which he can enter without pushing. It is
simply bearing a part in the general tendency of the times.

There are, however, certain causes for a special over¬

crowding of this profession, for a part of which it is itself to
blame and another part which has its roots far deeper in
the weaknesses of human nature. A young man generally
chooses his profession more or less consciously, from one of
three motives, or perhaps two of them combined: 1, the at¬
tractiveness of its study or practice to his intellectual and
moral tastes ; 2, the probability of its giving him a comfort¬
able subsistence ; or, 3, the possibility of its making him
very rich or very famous. The first of these motives brings
the best and a very large class of material to the medical
profession. The men who choose the study of medicine for
their love of science and who practice it because it brings
them nearer to science and to humanity are the solid stand-
bys of the profession, the steady line of brave and discip¬
lined men without whom it would become an incoherent
mob of self-seeking, vainglorious, boasting, turbulent
quacks. Happily they are in the majority. Unfortunately
it is not rare to meet those who have persuaded themselves
that they have an overmastering love for science or for med¬
icine merely because they have so intense a dislike for the
other alternatives, which are apt to be some of the humbler
walks of life in which they might, if they would, walk, less
conspicuously indeed, but with much greater benefit to the
community. I remember the surgeon in a military hospital
showing me a case where the first surgeon had sewed up a

scalp wound very neatly over a fracture of the cranium,
with the remark that he had "spoiled a good tailor to make
a poor surgeon."

This brings me to the second class, who choose medicine
simply as a means to a comfortable livelihood and perhaps
to an improvement in social position. Here, too, a normal
and proper desire if backed by good sense and industry, send
into the profession many, not usually its brightest orna¬
ments, but excellent practitioners and highly useful men in
the community.

The third class attack the profession and the public at its
weakest point. The gambling instinct, the desire to "go
a-fishing," to "take a flyer," to get something for little or

nothing, or to play heavy stakes for great prizes is an ex-,

ceedingly common if not universal one.
In many professions the candidate knows that if he is ta

have any chance of winning great prizes he must put in
great stakes in talents and in industry. If he realizes that he
has not the former he does not try to come into that game..
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But in medicine he can not help seeing that, in this country
at least, the most money does not go to the profoundest
pathologist, the most acute diagnostician,or even the really
best practitioner. He has constantly before him the exam¬

ple of men who have won fortune with a very moderate
proportion of professional attainment, but an excellent
capacity for displaying all that they know and a very great
deal of shrewdness in concealing what they do not know.
It is not strange, then, that a youth with a certain quality
of brain and a certain appearance of brainpan should con¬
clude that the medical profession is the best market to
which he can carry it.

Add to these three classes the few who drift into medicine
as they might have drifted into anything else, and whose
chances of success may be as good there as anywhere, and
we certainly have an overcrowded profession. The medical
schools until recently encouraged them all. Some do so still.
Overcrowding means treading on each other's toes, scramb¬
ling, pushing, more or less decorous, certainly not tending
to the dignity of the profession, going far beyond the
bounds of generous rivalry and approaching dangerously
near the manners and morals of advertising trades.

For remedies we have to place before the entrances to the
profession, sieves coarse and fine, at least an entrance exam¬
ination for admission to the schools and a State examina¬
tion or a rigid inspection by the government of degrees and
methods ; the one of which, by its actual presence, and the
other by the fear of its approach, would keep out the least
competent. The first I would demand not only because cer¬
tain subjects, like chemistry, physics, and elementary biol¬
ogy ought to be preliminaries to a medical education but
because the student ought to know how to study. He can¬
not afford to spend his precious first year, which ought to
be given to profitable work in dissecting room and labora¬
tory, in learning how to make use of his opportunities.

The State examination should not deprive any American
citizen of his inalienable right to be humbugged. If he
wants it he should have it, but under its own name. But
since the rights of the man of common sense and those of
the community in general deserve to be protected as much
as those of the seeker after miracles, the State has a right
to say that those who publicly profess to be physicians in
the ordinary sense of the word should have some prepara¬
tion therefor. The process of waiting for the survival of
the fittest is top tedious and too disastrous.

Between these two comes medical education, which is
rapidly getting into a very healthy shape. The general
recognition of the paramount importance of laboratory in¬
struction in all branches of physical science, in other words
making the student work himself instead of merely watch¬
ing the results attained by the professor's experienced hand,
is one of the important changes which is going on more

rapidly now than ever before. In medicine this means clin¬
ical work, and especially clinical work in small classes. The
small hospitals so rapidly springing up all over the country
are a most important means to this end, and both they and
the older and larger ones should be made to give such in¬
struction to the largest possible number of students. The
number of internes and externes should be increased to the
widest limits consistent with the proper working of the
institution. Much good material now goes to waste for
want of orderly record and careful sifting which might be
done by the aid of students to their own great advantage
as well as to that of science.

, No one can look over a series of French and German in¬
auguration theses or the voluntary papers of many of our
own young men, without recognizing how immense is the
value in mental training of taking up some special subject
under the guidance of an instructor and following it care-

fully and thoroughly. Every hospital in this country, large
and small, should be a center of education for the profession
and for the laity.

Medical education is advancing in the right direction, and
that rapidly, but the end is not yet. It is only four or five
years since a friend told me that he had met (I think
in a so-called "consultation") a recent graduate who con¬
fessed that he had never felt a patient's pulse. A medi¬
cal school without abundant laboratory facilities I would, if
it were in my power, remorselessly stamp out. One without
adequate clinical opportunities not only offered but with
their careful use rigidly enforced I would treat with as little
respect, unless it were willing to recognize distinctly and
formally its position merely as a feeder.

But until sentiment changes, the pressure upon our sieves
will be strong and some bad material will get through. For
this change we and our children and children's children, will
have to wait. When the community can be made to see that
a humble place well filled is more honorable than a con¬

spicuous one badly filled; that no profession carries with it
respect and dignity except to him who has worthily won it,
then and not before will medicine like the other professions
cease to be overcrowded. I am very truly yours.

E.

Civil Service in State Institutions.
Chicago, Ill., Jan. 8, 1895.

To the Editor:\p=m-\Thereaders of the Journal of the Amer-
ican Medical Association will no doubt be interested to
learn that an attempt will be made to introduce into our
State institutions a system of civil service reform in the
formation of the medical staff. The affixed circular letter
was recently sent to the trustees of the four insane asylums.
The matter will be thoroughly discussed at an approaching
meeting of the superintendents of the insane hospitals and
the President of the State Board of Charities. The competi-
tive examination will be impartial and no doubt patterned
after that at the Cook County Hospital.

Yours truly, Boerne Bettman.
State of Illinois, the Board of State

Commissioners of Public Charities.
Springfield, Ill., Dec. 20, 1894.

To the Trustees of the Illinois Hospitals for the Insane :
Gentlemen:\p=m-\Itis generally acknowledged by those who

have had an opportunity to become familiar with the rou-
tine of our hospitals for the insane that the medical staff in
all of thein is numerically insufficient. In large institutions
at least one medical attendant should be allotted to every200 insane patients. In most of our hospitals a far greater
number of insane are cared for by one physician.

The desire to better care for the insane and to stimulate
scientific research induces us to recommend a system in use
in most of the general hospitals of the world, viz. : The em¬
ployment of internes. We suggest the appointment of one
interne for every 400 patients cared for in each of the four
insane asylums of the State. The appointments should be
given to those who have obtained the highest mark in a
competitive examination. The time of service of these
internes is to be one year and a salary of $20 per month
besides board and lodging.

All senior students of medical colleges in good repute with
the State Board of Health, and those general practitioners
of this State who have not practiced more than five years,
are eligible to the examination. Vacancies in the staff of
the regular assistant physicians should be filled from the
ranks of these internes. We suggest that all further rules
and regulations governing the appointment and employ¬
ment of these internes be definitely settled at a meeting of
the superintendents of the four State Hospitals and the
chairman of this Board, to be hereafter called.

We also desire to impress upon the administrative officers
of the various hospitals, that a well qualified pathologist is
needed at each institution. The pathologist will be expected
to organize staff meetings and to deliver regular courses of
lectures on mental diseases and their allied branches. To
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